MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BEAEAORGIO
DEPARTMENT OF PUBLIC HEALTH AND WELFARE ﬁﬁa 028919

' STATE FILE N
/'S-é Primary Regintration District No. __Z.QQ/._Reginnr'l No. -.«_..3__14_{. UMBER

Registration District No.

DO NOT WRITE

ON THIS STUB AMENDED

V5 300
Rev. 4/59

0499
26730

DATE AMENDED

USE BLACK INK

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

PLACE OF DEATH

a. COUNTY JaS'DeI'

a. STATE IIiSSOUI‘i COUNTY Iq

2. USUAL RESIDENCE {Where deceared lived.

If institution: Residence before

evton

adminsion)

b. C‘ial;( {If outside corporate limits, give TOWNSHIP only)

TOWN Jonlin

Length of ntay in 1b

5. Hrs

< CITY

OR
TowN  Weosho

Inside Limimn

Yos [0 Mo [3:

c. FULL NAME OF (If NOT in hospital, give location}
HOSPITAL OR

Inside Limits

Yes?\ Ne (O

d. STREET
ADDRESS

Route # 1

{If cutside, give location)

Reside on Farm

Yes [J No J

INSTITUTION a1 4 . Johnfs Hosnital

3. NAME OF DECEASED

Eiryr

"l oyd

(Type or print)

Middla

Pendersraflt

4. DATE
QF

DEATH J'ul r

Layr

Month

Day Year

1963

IF UNDER 1 YEAR

IF UNDER 24 HR

5. SEX

Male

6. COLOR OR RACE

White

7. Married T Never Married O
Widowed [] Divorced [J

8. DATE OF BIRTH | ¥ AGE (last birthday}

2-19-1886

77

Months

Days

Hours Min.

10a. USUAL QCCUPA
durin

Refired

most of working life, even if retired)

TION {Give kind of work done

Harmer

10b. KIND OF BUSINESS OR INDUSTRY| 11,

Farmi

Vinslow,

BIRTHPLACE (City and state or country)

12. CITIZE

1

N OF WHAT COUNTRY

S.A,

13as, FATHER'S NAME

13b. MOTHER'S

IDEN NAME

G,

Pendereraft

{Inimovm

14, NAME OF HUSBAND OR WIFE

T.oura

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y“f ne, of unknawn) I(If yes, give war or datas of serv

16, SOCIAL SECURITY NO.

Moneg

MEDICAL CERTIFICATION

1a. CAUSE OF DEATH (Enter only one cause per lineroruron oo

17. INFORMANT

Address

Heosho., Mo

PART |I. DEATH WAS CAUSED BY:

which gave rise to
above cause [a),
stating the under-

Conditiony, if lny,]
lying causn

DUE TO (<}

IMMEDIATE CAUSE () M
by Kl
DUE TO (b} =
/

Mrs Loura Pendergraft,

INTERVAL BETWEEN

-fzw&»ofu
/

QNSET ANE DEATH

py ). B

PART II.
disease condition given in PART

OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH but not related to -tha terminal
¢

-PART I1L. H

deceased was female wa
there a pregnancy in last 99 dayw

l 0 Yes—[ O Na [ Unknown

19, WAS AUTOPSY
PERFORMED?

I m-.ACCII:[l)ENT
YESJ NOQJ

SUICIDE HOMICIDE
m] a

20h. DESCRIBE HOW INJURY OCCURRED. {(Enter natura of

njury in PART | or PART Il of Item 18.}

Hour Month, Day, Year
a.m.

p.m.

¢, 'ME OF
INJURY

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

t;! v, |

20e. PLACE OF INJURY {a.g., in or about homae,
tarm, factory, street, office bldg., etc.}

[20%. CITY, TOWN, OR LOCATION

COUNTY S1ATE

21. | attended the decealed fra

ot s 1)131

%—lnd last saw pin, al-v. L
knowledde, fropl the causes stared.

m on the'date stfled above, and to the best of my

22b. ADDRESS

TYPEWRITER RIBBON
SHOULD READ

73b. DATE [ Z3c. NAME OF CEMETERY OR CRLMATORY nd.flocmnon [City, town, or county)
EEMOVAI. {Specify)

Burial 7‘19-1963 I. 0. Q. F, Cer1ete1_}[ 28. REGHIST
Mm

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

¢lark Funeral Home - Heosho, Mo Pt G- /P63

[Litensed Embalmar's Stotament on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




-~ 5.
L

Y PR
-l .

__ STATEMENT. BY‘ LICENSED , EMBALMER

- W

I hereby oerlify" that the body whose name is recorded on the reverse sid.e of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. D—{

. Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his 0 N HANDWRITING" (Failure to comply
TR N with:the above constitutes grounds, for revocahon‘of:hcense) . :._“..-‘ S oeaih .. .
Q\ v If embalmed by 'a STUDENT, he also shall sign in his OWN handwriting. RCEERR -

If this body is not embalmed, fact should be so stated above.




